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 In the United States, long-term care services are widely used by several individuals in 
diverse age groups. The cost of long-term care continues to increase, creating an unsuitable issue 
of paying high out of pocket costs for care and subject many to the Medicaid eligibility 
requirements that have caused individuals to deplete (spend down) their remaining assets. 
Currently, there has been minimal congressional action to address the issue of long-term care 
costs and the problem of spending down. Certain legislation has been proposed but did not 
successfully become enacted or was repealed. For example, the Community Living Assistance 
Services and Supports Act would have helped consumers cover some long-term care costs; 
however, federal officials could not make it work financially, and it was repealed. Nonetheless, 
states like Washington, passed legislation at a state level to support long-term care financing. In 
this policy memorandum, the goal is to lessen the burden of Medicaid eligibility requirements and 
protect individuals’ savings, finances, and home when applying for long-term care coverage. 
Therefore, to not increase Medicaid spending drastically and protect an individual from the high 
costs of long-term care, the Partnership Program within the Deficit Reduction Act will be 
amended and expanded. The second portion of the proposal is that Congress pass a law requiring 
all states to be required to offer an employer-based long-term care insurance option. 
           Further, the memorandum will discuss the various policy and political benefits of long-
term care insurance and the consequences. Presently, public views favor a government-
administered insurance plan, or Medicare pays for its entirety. Contrary, the younger population 
has little confidence in government safety-net programs. While long-term care insurance has been 
successful in other countries, United States Republicans and Democrats have opposing health 
policy goals. Hence, there is a lack of bipartisanship for a solution to long-term care, and there 
has been for a significant amount of time. Upon considering the lack of political bipartisanship 
and potential policy flaws, it is recommended not to move forward with this proposal.  
Advised by: Professor Paul Weinstein 
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Memorandum for United States Senator Chuck Grassley 
From: Ileana Marie Carrion  
Subject: Long-Term Care in the United States    
 
Action-Forcing Event  
 
In October 2019, the American Council on Aging provided statistics establishing that the 
nationwide annual costs of long-term care for a shared room is approximately $90,155 and for a 
private room is $102,200. Further, to qualify for Medicaid a patient must have “very limited 
income and very few financial assets.”1 USA Today reported that 70% of individuals aged 65 or 
older will require some form of long-term care during their lives, and two-thirds of Americans 
age 40 and up say they’ve done little to no planning for their long-term care needs.2 Most 
Americans are subjected to the excessive costs of long-term care and forced to abide by 
Medicaid’s strict regulations. This presents an unsustainable dynamic where individuals will not 
be able to afford long-term care out of their own pockets and will not receive public support to 
cover these inevitable costs. 
Statement of Problem  
 
 This paper addresses the following problems of out of pocket costs for long-term care and 
the Medicaid eligibility requirements. Further, this memorandum seeks to find solutions to the 
costs for long-term care within the United States and the Medicaid eligibility requirements that 
have caused many to spend down their remaining assets. The problem of long-term care costs has 
existed for many years, and more recently, the costs of care have increased substantially. A study 
conducted by the American Public Health Association in 2002 revealed that the costs spent for all 
personal health care by all elderly Medicare beneficiaries is $284 billion.3 The estimates from the 
                                                     
1 “Nursing Home Costs by State and Region - 2019.” American Council on Aging, October 24, 2019. 
https://www.medicaidplanningassistance.org/nursing-home-costs/. 
2 Olson, Alexandra. “Retirement Planning Should Include Long-Term Care Costs.” USA Today. Gannett Satellite 
Information Network, November 17, 2017. 
https://www.usatoday.com/story/money/personalfinance/retirement/2017/11/17/retirement-planning-should-
include-long-term-care-costs/866344001/. 
3 Guralnik, Jack M., Lisa Alecxih, Laurence G. Branch, and Joshua M. Wiener. “Medical and Long-Term Care Costs 
When Older Persons Become More Dependent.” American Journal of Public Health 92, no. 8 (2002): 1244–45. 
https://doi.org/10.2105/ajph.92.8.1244. 
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study do not include costs of informal (unpaid) care or costs associated with loss of 
independence. Consequently, by 2018 the American Association of Retired Persons indicates that 
the median cost of a private room in a nursing home now tops over $100,000 yearly, which is 1.6 
times the median national annual household income.4 The cost of long-term nursing home care 
continues to rise, while it is already at a level that is beyond what most households can afford. 
Between 2002 and 2011, New York nursing homes had the highest daily price, while California’s 
out of pocket costs increased over 50%.5 The Urban Institute indicates that the “annual costs for 
nursing home care will continue to grow at a rate much faster than inflation.”5 The reasoning 
behind the continuous increases in nursing home costs is because more elderly Americans equal 
more demand for nursing home care. As wages go up for nursing home workers, so will the cost 
for customers that require this type of care.5   
As nursing home costs and the need for long-term care increases, the issue arises of how 
to afford costs and manage Medicaid eligibility requirements. The Center for Disease Control and 
Prevention has estimated that by 2050, the number of individuals using paid long-term care 
services in any setting will almost double from 15 million using services in 2000 to 27 million 
individuals.6 The U.S. Department of Health and Human Services reports that over 4.5 million 
people aged 65 and over are below poverty level.7 With both statistics combined, this signifies 
that the number of people needing long-term care will increase while dealing with a tremendous 
population of seniors 65 and over that are living in poverty levels. Correspondingly, while seniors 
are in poverty, American retirees will have at least $45 billion less in retirement income in 2030 
than what they will need to cover basic expenditures and any expense associated with an episode 
                                                     
4 Sackett, Victoria. “Nursing Home Care Is Now More Than $100,000.” AARP, October 24, 2018. 
https://www.aarp.org/caregiving/financial-legal/info-2018/nursing-home-costs-rising.html. 
5 McGrath, Luke. “The Future Looks Terrible for U.S. Nursing Home Costs.” Claims Journal, June 25, 2019. 
https://www.claimsjournal.com/news/national/2019/06/25/291660.htm. 
6 Harris-Kojetin L, Sengupta M, Park-Lee E, Valverde R. Long-term care servicesin the United States: 2013 overview. 
National Center for Health Statistics. VitalHealth Stat 3(37). 2013. 
7 “Aging Statistics.” Administration on Aging, January 2015. 
https://acl.gov/sites/default/files/Aging%20and%20Disability%20in%20America/2015-Profile.pdf 
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of care in a nursing home.8 The aggregate deficit in retiree income during the decade ending 2030 
will be at least $400 billion.8 Not only are seniors and retirees positioned in financial hardship, 













The expenditures associated with long-term care will be increasing. The Congressional 
Budget Office (CBO) reports that long-term care expenditures for the elderly account for 1.3% of 
gross domestic product (GDP), and this share will rise in the future as the population ages.9 It is 
estimated that spending could be higher, and the GDP can increase to 3.3.% by 2050 of long-term 
care spending, as shown in figure 1.9 Additionally, the CBO predicts that prices for institutional 
care will grow at a rate consistent with historical growth in nursing home prices.9 
As prices for long-term care and out of pocket expenditures increase, so will state and 
federal Medicaid spending for long-term care. Further, to cover the costs of long-term care since 
                                                     
8 VanDerhei, J., and C. Copeland. Can America Afford Tomorrow’s Retirees: Results from the EBRI-ERF retirement 
security projection model [Issue brief # 263]. Washington DC: Employee Benefit Research Institute, 2003. 
9 “Rising Demand for Long-Term Services and Support for Elderly People.” Congressional Budget Office, June 2013. 
https://www.cbo.gov/sites/default/files/113th-congress-2013-2014/reports/44363-ltc.pdf 
Figure 1 Source: Congressional Budget Office  
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the high costs drain finances of many people living in nursing homes, about two-thirds of patients 
enroll in Medicaid.9 Data from the CBO demonstrates that Medicaid spending will increase by 
2023. Figure 2 demonstrates that between 2013 to 2023, CBO expects Medicaid spending on 
long-term care to grow by an average of 5.5.% per year while taking note that Medicare does not 
cover long-term care.9 Medicaid is a solution to not pay out of pocket costs for long-term care. 
Nonetheless, one must pay out of pocket costs to qualify for coverage. The increasingly strict 
requirements are a problem that has worsened within the last few years. 
 
 
The primary issue with Medicaid eligibility is that one qualifies after they have exhausted 
all their assets in a process called “spend down.”10  According to the Center for Economic 
Research, Medicaid utilizes the spend down mechanism to control nursing home expenditures 
and limit the number eligible for Medicaid.20 For example, in 2019, Florida’s income limit for 
long-term care was $2,313.11 If an individual has any assets or monthly income that is excess of 
this amount, they will need to spend it on their care or pay off debt, before Medicaid activates. 
Further, the eligibility requirements that lead to spending down have only worsened over the 
                                                     
10 Norton, E. Elderly Assets, Medicaid Policy, and Spend-Down in Nursing Homes. Center for Economics Research, 
September 1995. http://roiw.org/1995/309.pdf 
11 “How Medicaid Spend Down Works?  Rules, Exemptions & Limits.” What is Medicaid Spend-Down & How Does It 
Work? Accessed March 3, 2020. https://www.payingforseniorcare.com/medicaid/spend-down. 
Figure 2 Source: Congressional Budget Office  
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years. Currently, as standard, Medicaid allows an applicant to retain up to $2,000 in countable 
assets.11 Countable assets include cash, savings, property (unless the spouse is residing in the 
home), retirement accounts, IRA’s, etc. Moreover, by 2019, a spouse is allowed to keep 
$126,420, and this figure can vary by state.11  
Nevertheless, if an individual does not have a spouse and currently has savings and a 
home, they are forced to spend down in order to qualify for coverage fully. Furthermore, both 
issues - out of pocket costs and spending down for Medicaid eligibility - force individuals into 
financial hardship and loss of assets. As further indicated by the National Academy of Elder Law 
Attorneys, “most people who need such care for extended periods will eventually deplete their 
assets and become unable to pay the costs of their care.”12 Medicaid is constraining people to the 
position of paying out of pocket costs or spend down, both options that will diminish most of a 
person’s assets and savings. 
History/Background  
 
According to the Center for Disease Control and Prevention, long-term care services 
include a variety of health, personal care, and supportive services that meet the needs of older 
individuals and those that the capacity for self-care is limited.13 The need for long-term care is 
inevitable for many. Currently, the government pays more than 60% of long-term care costs, but 
with the baby boom generation, long-term care costs are expected to double by the year 2025 and 
quadruple by 2050.14 The burden arises with the excessive costs of nursing homes and the 
Medicaid eligibility process. Medicaid is implicated with payments and services provided by a 
nursing home. Medicaid was created by Title IXI of the federal Social Security Act and is a 
                                                     
12 Advanced Solutions International, Inc. Medicaid. Accessed March 3, 2020. 
https://www.naela.org/Web/Consumers_Tab/Consumers_Library/Consumer_Brochures/Elder_Law_and_Special_Ne
eds_Law_Topics/Medicaid.aspx. 
13 Harris-Kojetin L, Sengupta M, Lendon JP, Rome V, Valverde R, Caffrey C. Long-term care providers and services 
users in the United States, 2015–2016. National Center for Health Statistics. Vital Health Stat 3(43). 2019. 
14 “BookMedicaid in Crisis : Could Long Term Care Partnerships Be Part of the Solution? ...” LC Catalog - Item 
Information (Full Record). Accessed March 3, 2020. https://lccn.loc.gov/2010532930. 
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program designed to provide assistance to individuals with significant medical needs.15 Medicaid 
is commonly utilized in nursing homes as a form of payment and to categorize certain services 
provided. Since nursing homes are widely utilized in the United States, and most skilled nursing 
facilities are Medicaid-certified. Medicaid-certified refers to a nursing home that provides three 
distinct types of services, including skilled nursing, rehabilitation, and long-term care.16 Per 
figure 3, 95.2% of nursing homes are Medicaid-certified.13 Unlike Medicaid-certified, Medicare 






















History of Medicaid & Medicare  
Throughout the years, there have been attempts made to address the need and funding of 
long-term care. In 1965, Medicare and Medicaid were passed as amendments to the Social 
                                                     
15 Schroeder, June A. “‘Spending Down’ to Medicaid: One Caregiver's Personal Journey.” AgingCare.com, June 21, 
2018. https://www.agingcare.com/articles/spending-down-to-medicaid-133289.htm. 
16 “Nursing Facilities.” Medicaid, www.medicaid.gov/medicaid/long-term-services-supports/institutional-long-term 
care/nursing-facilities/index.html. 
Figure 3 Source: National Center for Health Statistics 
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Security Act, and Medicare’s focus was, and still is, on acute care only and does not include long-
term care.17 Initially, policy analysis expected Medicare would meet the health needs of the 
elderly. However, what occurred was that Medicare became modeled on what was available in 
the private health insurance sector.18 Minimal changes occurred in the 1980s to change 
reimbursement patters where Medicare paid hospitals per episode of care, and Medicare 
beneficiaries transferred Medicare coverage to a managed care organization.18 Nevertheless, these 
changes did not include any modification to the financing of long-term care. Still, while many 
elderly individuals obtain Medicare benefits, about 90% of seniors buy supplemental insurance to 
wrap around Medicare benefits.18 When Medicaid was established, it required coverage of long-
term care but not in-home, which created a bias in favor of institutional care. In 1981, Congress 
created the home and community-based waiver option (HCBS waiver), allowing states to create 
flexible community-based services, and cover them under nursing home benefits.19 However, 
Medicaid nursing home expenditures grew substantially in the 1980s; therefore, the HCBS waiver 
programs could not control the growth of institutional care.19  
Moving forward to 2010, the Affordable Care Act (ACA) provided new options to states 
under the Medicaid program to incentivize improvements in their long-term care infrastructures. 
However, this did not change the entire structure of long-term care financing or the high out of 
pocket costs for nursing homes.17 By 2013, the Commission on Long-Term Care produced a 
report to Congress, establishing recommendations regarding service delivery and workforce.17 
The report did not include an agreement on financing recommendations reached. Consequently, 
the out of pocket costs increased, and the use of Medicaid.  
                                                     
17 “Long-Term Care in the United States: A Timeline.” The Henry J. Kaiser Family Foundation, September 11, 2015. 
https://www.kff.org/medicaid/timeline/long-term-care-in-the-united-states-a-timeline/. 
18 Kane, Rosalie A., Robert L. Kane, and Richard C. Ladd. The Heart of Long Term Care. New York: Oxford University 
Press, 1998. 
19 “The Past, Present, and Future of Managed Long-Term Care.” ASPE, February 21, 2017. https://aspe.hhs.gov/basic-
report/past-present-and-future-managed-long-term-care#section1.  
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 Previous legislative efforts have been implemented to reduce the impact of nursing home 
financing and Medicaid eligibility. These efforts include federal efforts like the Deficit Reduction 
Act of 2005 and state-level efforts. The Deficit Reduction Act of 2005 officially passed in 
Congress and became a law on February 8, 2006.20 The purpose of the DRA of 2005 was to 
introduce new rules discouraging improper transfer of assets to gain Medicaid, creating strict 
guidelines and penalties by which Medicaid currently utilizes when individuals and families that 
apply for coverage. Since enactment, the DRA tightened the Medicaid asset transfer rules, 
relating to transfers of assets for less than fair market value.20 More specifically, the DRA created 
the “look-back period” of five years prior to the date the individual applied for Medicaid and 
established a penalty for transferring any funds within months of years before entering the 
nursing home. As a result, this makes it more challenging to protect assets and increases 
Medicaid eligibility restrictions. Additionally, the DRA changed treatment of annuities, that were 
often utilized to secure funds when a family member enters the nursing home.20 Post DRA, the 
U.S. State where the individual resides must be named as the primary remainder beneficiary. 
Lastly, the DRA requires States consider the purchase of a promissory note, loan or mortgage as a 
transfer of assets for less than fair market value.  
The DRA was created to ensure Medicaid eligibility would not be wrongfully utilized. 
However, the effects within the last few years have created a strict Medicaid eligibility system 
that enforces unfair Medicaid eligibility requirements and subjects people to the high costs of 
long-term care. Correspondingly, the DRA includes section 6021, which is a provision that 
authorizes States to offer special Medicaid asset disregards for persons purchasing and using 
qualified private long-term care insurance policies, known as “Partnership” policies.21  The added 
benefit of the Partnership Program is spend down protection and individuals earn one dollar of 
                                                     
20 “Important Facts for State Policymakers Deficit Reduction Act.” cms. cms, January 2008. 
21 “Long-Term Care Partnership Information-Approved Partnership States.” Long Term Care Partnership-State Long 
Term Care Partnership Plans-Medicaid Planning. Accessed March 17, 2020. https://www.aaltci.org/long-term-care-
insurance/learning-center/long-term-care-insurance-partnership-plans.php. 
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Medicaid asset disregards for every dollar of insurance coverage paid on the individual’s behalf.21 
Despite this being a substantially beneficial provision within the DRA, not all states are 
participating. In other words, the long-term care Partnership Program is not a uniform program in 
all states, and there is still much left to designing a uniform program that applies the program to 
all states.  
 As of May 2019, Washington is the first state in the nation to create a state-run long-term 
care insurance benefit to support residents with the high cost of care, the Long-Term Care Trust 
Act.22 The provision of the Long-Term Care Trust Act will provide a lifetime benefit of $36,500, 
indexed annually for inflation. Workers would be able to access their benefits once they’ve paid 
into the program for 10 years.22 The lifetime benefit of $36,500 can be spent on long-term care, as 
well as additional support options for care. To qualify for benefits, Washington residents must be 
18 or older and work at least 500 hours a year.23 Additionally, the state will not begin to pay 
benefits until January 2025.23 While the Long-Term Care Trust Act is beneficial, it only applies to 
Washington residents, and it is not federal law. However, it is a potential effort to reduce 
Medicaid spending for long-term care, and other states are looking to create similar long-term 
care financing models.  
Despite past and present efforts, a majority of nursing home costs are paid in two forms 
comprising of out of pocket or Medicaid. Private insurance for nursing home expenses is limited, 
and the Medicare program does not cover long-term nursing home care.24 As a result, if 
individuals are unable to produce payment out-of-pocket, then Medicaid is the safety net 
alternative. Nevertheless, Medicaid does not protect against financial catastrophe. For example, 
                                                     
22 Bunis, Dena. “Washington Passes Long-Term Care Insurance Bill.” AARP. Accessed March 17, 2020. 
https://www.aarp.org/politics-society/advocacy/info-2019/washington-long-term-care-law.html. 
23 Famakinwa, Joyce. “New Long-Term Care Law Could Lead to a Home Care Business Boom.” Home Health Care 
News. Home Health Care News, May 20, 2019. https://homehealthcarenews.com/2019/05/new-long-term-care-law-
could-lead-to-a-home-care-business-boom/. 
24 Walker, Lina. Private Savings, Medicaid and Uncertain Nursing Home Expenses. Washington, D.C.: Congressional 
Budget Office, 2006. 
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the median elderly household held $40,000 in liquid assets and about $180,000 in household net 
worth.24 If one of these individuals needed nursing home services, the costs would exhaust the 
financial resources of the household in a short period of time. According to figure 4 from the 
Center for Disease Control and Prevention, Medicaid is the payer source for 61.8% of nursing 
homes.13 The remaining payer source is out of pocket, bringing light to the issue of financial 



















Nursing Home Costs and Medicaid’s Eligibility Requirements (Spend Down) 
The average costs of long-term care vary annually and monthly per state. The median 
national cost of a semi-private or private room in a skilled nursing home facility was over 
$90,000 annually in 2019.25 The Georgetown University Medical Center determined that nursing 
home prices are rising and growing at a much faster rate than inflation.22 For instance, as noted 
earlier, in California between 2002 and 2011, the median out of pocket cost for nursing home care 
                                                     
25 “Cost of Long-Term Care by State: 2019 Cost of Care Report.” Genworth. Accessed February 18, 2020. 
https://www.genworth.com/aging-and-you/finances/cost-of-care.html. 
Figure 4 Source: Center for Disease Control and Prevention 
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increased by 56.7%. 26 As prices of nursing home services are rising, most Americans are 
unaware of how Medicare works and how states administer coverage for Americans. More 
specifically, Medicaid requires one to exhaust most of their assets before qualifying for coverage. 
States have a considerable amount of discretion in determining who their Medicaid programs 
cover and what financial criteria is applicable for Medicaid.22 According to Congress, states are 
required to provide Medicaid coverage for those who receive federally assisted income and those 
who are “medically needy.”27  The “medically needy” option allows those who have too much 
income, according to state requirements, to “spend down” to become Medicaid eligible, by 
incurring expenses to offset their excess income.23 Further, reducing below the maximum allowed 
by that state’s Medicaid plan.  
The purpose of the spend down is for an individual’s assets and income to meet Medicaid 
eligibility standards. Spend down can be seen as the exhaustion of assets or savings to pay for 
medical care prior to establishing Medicaid eligibility.28  Notably, all of one’s income and assets 
must be spent to pay for care before one can fully have active Medicaid benefits to cover nursing 
home costs. The spend down usually applies to families and an average elderly person – middle 
class or at least not poor- who becomes disabled, enters a nursing facility and is subsequently 
impoverished by the high cost of paying out of pocket.24 According to a sample collected in 
Massachusetts, an average single elderly person would spend down to Medicaid eligibility within 
13 weeks in a nursing home, and only one in four would escape impoverishment after a year in a 
nursing home.29 Consequently, spousal impoverishment can transpire, which is caused by the 
institutionalization of a disabled partner. Medicaid rules only allow a few hundred dollars of 
                                                     
26 McGrath, Luke. 2019. “The Future Looks Terrible for U.S. Nursing Home Costs.” Bloomberg.Com, June, N.PAG. 
http://search.ebscohost.com/login.aspx?direct=true&db=bsu&AN=137548342&site=ehost-live&scope=site. 
27 Long-Term Care and Medicaid: Spiraling Costs and the Need for Reform: Hearing before the Subcommittee On 
Health of the Committee On Energy and Commerce, House of Representatives, One Hundred Ninth Congress, First 
Session, April 27, 2005. Washington: U.S. G.P.O., 2005. 
28 Korbin Liu, ScD, Pamela Doty, PhD, Kenneth Manton, PhD, Medicaid Spenddown in Nursing Homes, The 
Gerontologist, Volume 30, Issue 1, February 1990, Pages 7–15, https://doi.org/10.1093/geront/30.1.7 
29 Moody, Harry R., and Jennifer R. Sasser. Aging: Concepts and Controversies. Thousand Oaks, CA: Sage Publications, 
Inc., 2018. 
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income per month to be shifted from an institution facility to a community spouse who has little 
or no separate income.25 In consequence, the predicament is that nursing home costs are at high 
levels. A majority of individuals will be required to pay out of pocket to afford care. The 
alternative is seeking Medicaid coverage to cover the costs of long-term care. However, to 
qualify, one must spend any excess savings or income, which can force someone into poverty and 
subject to harmful regulations by Medicaid.   
The issue of nursing home care costs and the Medicaid eligibility process is more 
complex, aside from spending down. During the spending down process, individuals must pay 
nursing home bills first and surrender virtually all income to pay for the cost of care.30 Medicaid 
pays for the remainder of the cost. As noted previously, the issue of spousal impoverishment 
exists because Medicaid allows nursing home residents and partners to keep a small personal 
need allowance (PNA).26 The purpose of the PNA is to pay for other costs of living and is 
substantially minimal, both for the resident and spouse. When a spouse is surpassing the 
Medicaid eligibility process, they are treated individually. However, when determining the 
required contribution to the costs of care, they are treated as a couple.31 Financial concern has 
been established on behalf of a community spouse whose spouse is institutionalized. Essentially, 
Medicaid rules position the spouse to live at welfare levels.27 As one can determine, the issue of 
nursing home costs, coupled with the Medicaid eligibility process, eventually leads to financial 
instability and poverty for both the individual in need and any family.  
Policy Proposal  
 
The goal of this proposal is to lessen the burden of Medicaid eligibility requirements and 
protect individuals’ savings, finances, and home when applying for long-term care coverage. To 
                                                     
30 Kassner, Enid, and Lee Shirey. "Medicaid Financial Eligibility for OlderPeople: State Variations in AccessTo Home and 
Community-Based Waiver and Nursing Home Services." The Public Policy Institute. Last modified April 2000. 
https://assets.aarp.org/rgcenter/health/2000_06_medicaid.pdf. 
31 O'Sullivan, Jennifer. "Medicaid: Spousal Impoverishment." Education and Public Welfare Division (CRS), July 1987, 
16. CRS-1987-EPW-0047. 
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not increase Medicaid spending drastically and protect an individual from the high costs of long-
term care, the Partnership Program within the Deficit Reduction Act will be amended and 
expanded. The second portion of the proposal is that Congress pass a law requiring all states to be 
required to offer an employer-based long-term care insurance option. 
 The primary portion of the proposal is to amend the Deficit Reduction Act, which 
contains the Partnership Program. As noted from the American Health Care Association, the 
Partnership Program is a public partnership between states and private insurance companies.32 
The purpose of this program is to reduce Medicaid expenditures by delaying the need for 
Medicaid to pay for long-term care and produce asset protection.32 Currently, there are 
approximately 25 participating states in the Partnership Program.32 The objective of the proposal 
is to require all states to participate in the program, which provides insurance benefits that prevent 
one from having to spend-down any exceeding money that would disqualify them for Medicaid 
and decrease dependence on Medicaid. The basics of the Partnership Program will change so all 
states abide by the same program instead of states having their own version of the Partnership 
Program. A key part of this proposal is that all states will be required to participate in the 
Partnership Program. States that are currently participating will be required to meet the new 
standard of the program, being identical (uniform) in all states.  
Fundamentals of the Partnership Program for all States within the U.S.  
 The ultimate initiative of this section of the proposal is to expand the Partnership 
Program by congressional action and create an effective relationship between long-term care 
insurance companies and states’ Medicaid programs. Applicable to all states within the U.S. 
under the Partnership Program, an individual in need of long-term care services will buy an 
insurance policy. The individual obtaining the insurance policy will exhaust the benefits under the 
                                                     




policy for long-term care and then can apply for Medicaid without spending down or using one’s 
own money.33 In other words, as noted by Insurance Information Institute, each dollar paid by the 
insurance company is a dollar of assets an individual can keep in addition to the minimums 
permitted by the state’s Medicaid rules.33  For example, if the long-term care policy pays $20,000 
in benefits, then the individual can keep $20,000 in investments or savings to qualify for 
Medicaid.33 Without this program, the individual would need to spend down $20,000 in order to 
qualify for Medicaid. Therefore, the Partnership Program will offer individuals an opportunity to 
buy insurance to cover long-term care without having to spend all of their money on long-term 
care costs and abiding to Medicaid standards. The exact amount that is protected is based on the 
amount a person’s insurance policy has paid out for long-term care.33 Furthermore, an amount 
equal to that paid out by one’s long-term care policy is protected from Medicaid’s asset limit.33  
Currently, since not all states participate in the Partnership Program, if someone was to obtain 
long-term care insurance benefits via the Partnership Program in one state and then they decide to 
relocate, if the other state does not participate in the Partnership Program, then the individual 
might lose benefits.34  However, with this proposal, this particular scenario would be eliminated 
since the amendments to the DRA will require all states to participate in the Partnership Program. 
Each U.S. state must be actively involved in the Partnership Program. All criteria below apply to 
all states in the same manner. Some of the current criteria for the Partnership Program that will 
remain the same and required by all states include34  
 Individual must purchase a long-term care insurance plan that is approved by the state  
 The Partnership Policy must include inflation protection.  
(Benefits must keep at pace with rising costs of care) 
                                                     
33 “What Are 'Partnership for Long-Term Care' Programs?” III. Accessed March 17, 2020. 
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34 How Purchasing Long Term Care Insurance Can Help Medicaid Beneficiaries Protect Their Homes & Assets.” 
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 Long-term care insurance from the Partnership Program will not be affected if person 
changes location of residence 
 Interchangeable benefits will be included meaning insurance benefits can be switched 
between nursing home care and home care, or a combination  
 Waiver of premiums will be applied while one is receiving benefits in a nursing home or 
in-home care 
 Guaranteed renewability  
  “Good Health” qualification will be removed. Anyone in any state of health will 
be eligible to apply for long-term care insurance via the Partnership Program.  
In addition to the criteria above, as a current factor in the Partnership Program, all states must 
deliver that in determining eligibility for Medicaid, the amount equal to the benefits paid under a 
qualified long-term care policy is disregarded.35 Below in figure 5 is an example of the costs of 
out of pocket for long-term care and the costs an individual would pay as a premium per year, 
month, and day with long-term care insurance.35 As one can see, the long-term care insurance 










                                                     
35 About long term care and Partnership LTC insurance. Accessed March 31, 2020. 
https://www.partnershipforlongtermcare.com/ltcinsurance.html. 
Figure 5 Source: Partnership for Long-Term Care  
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Additionally, all Medicaid regulations per each state will continue to take place. Nevertheless, the 
insurance will provide protection of money and supplementary assets if any form of long-term 
care is needed. As noted previously, congressional action will need to take place to amend the 
Deficit Reduction Act to require all states to have the Partnership Program. The timeline for 
doing this will be to submit the amendments by the end of 2020. If amendments take place, states 
that are not currently participating in the Partnership Program will need to start actively 
participating and states that are participating will need to adjust current criteria with the new 
national criteria mentioned above.   
New Legislation – Employer Based Long-Term Care Insurance  
Recently, the Washington state legislature passed the Long-Term Care Trust Act. Under 
Washington’s Long-Term Care Trust Act, a new employee-financed program is created to 
provide payment or partial payment for long-term services to qualified individuals who have paid 
into the program and need assistance.36 The proposal will include new legislation that will create 
an option similar to that in Washington, an employer-financed long-term care insurance. This 
option will be beneficial for those who will like to plan in advance for long-term care insurance 
and do not need the immediate protection the Partnership Program provides. The legislation will 
allow employers to run this program in part by offering the employee an option to designate a 
portion of their wage toward a premium for long-term care insurance. The employee can select 
which state approved long-term care insurance they prefer and how much long-term care costs 
will be covered based on the selected policy. Similar to an employer sponsored health insurance 
plan, the long-term care insurance will be offered by the employer and employees can opt in if 
they request coverage. The insurance options will be the same as the Partnership Program. 
However, unlike the Partnership Program, one is not paying the dollar amount of asset protection 
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they will need to qualify for Medicaid; one is paying a monthly payment towards long-term care 
insurance that can be beneficial in the future for asset protect – retirement, savings, or money.  
The insurance program will be entirely transferable if the employee moves to another 
employer. The timeframe for implementation will be similar to Washington’s, with benefits 
beginning in 2025 and premiums can be collected starting 2022, to ensure time to setup the 
employer based long-term care insurance program and new legislation.36 Unlike Washington, the 
objective of this legislation and option is to provide individuals with another form of long-term 
care insurance aside from the Partnership Program. More so, this legislation will allow employers 
to work with employees to connect them with long-term care insurance companies. Washington’s 
program is state operated and will pay lifetime benefits of up to $36,500 for service.37 The new 
legislation will offer benefits and policies that will exceed Washington’s program amount and 
will be dependent on the individual’s selection.  
The new legislation will not be solely state operated, and the benefited amount will be 
selected by the individual per policy options available. The distinction between the employer 
financed long-term care insurance and the Partnership Program is the purpose of the period by 
which an individual opts-in. Further, if someone is seeking to plan for the future and would like 
to pay for long-term care coverage so they can slowly work their way up to a certain amount of 
asset protect, then the employer financed would be a beneficial option. Alternatively, if seniors or 
other individuals need asset and spend down protection, then the Partnership Program is the 
viable solution to management Medicaid regulations and not solely depend on Medicaid.  
Policy Authorization Tool & Policy Implementation Tool 
The authorization tool will be legislation; both the amendments to the DRA and proposal 
of the new legislation will be completed and offered by Congress starting at the end of 2020. 
Once introduced by Congress, it will need to pass by both the House of Representatives and 
                                                     
37 “Long-Term Care Costs Are Prohibitively Expensive. States Are Taking Notice.” Governing. Accessed March 31, 2020. 
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Senate, and then approved by the president for the amendments to be effective and for the new 
law to be implemented federally. The legislation will be utilized as opposed to an executive order 
because the proposal’s purpose is to help with the current state of long-term care within the 
United States and the future of long-term care. Therefore, an executive order would only be a 
temporary solution. The new legislation will provide a concrete long-term solution if passed by 
both necessary branches of government. Additionally, the DRA is currently an enacted piece of 
legislation, to formally make amendments and modify it, this must take congressional action and 
not a short-term executive order.  
The policy implementation tool will be a result of federal legislation. Since various 
amendments will be occurring within the DRA, if passed by Congress and the President, these 
will take effect immediately, including uniform Partnership Program and new employer financed 
long-term care insurance. Further, the implementation tool will take effect when individuals seek 
long-term care insurance from the Partnership Program and the individuals will be covered by 
long-term care insurance from both proposals to prevent the exhaustion of assets and forced to 
pay excessive costs for care.  
Policy Analysis  
The proposal of expanding the Partnership Program by amending the Deficit Reduction 
Act and creating new legislation to offer an employer based long-term care insurance option 
contains various benefits and consequences. The objective of both parts of the proposal is to 
protect individuals from the high out of pocket costs of long-term care and manage Medicaid’s 
requirements for coverage. One must take note that both parts of the proposal require successful 







The Health Policy Journal conducted a study on the impact of long-term care insurance 
for middle-income countries, comparing South Korea with Japan and Germany.39 The three 
countries compared for the study utilized insurance systems to finance long-term care. The 
objective of the study was to examine if designing a finance system for long-term care by 
insurance would be beneficial. The study demonstrated, as shown in figure 6, that many countries 
have an increasing population of 65 above of the total population and the need for long-term care 
coverage is increasing as well.38 
 
 
Korea, for example, implemented an insurance framework as social insurance became more 
viable for future years. Further, the conclusion of this study determined that long-term care 
insurance created a high level of public satisfaction with modest benefits, and insurance can boost 
economic growth by freeing up informal caregivers for labor market participation and promoting 
social cohesion.38 More so, insurance that covers long-term care can encourage formal care as 
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Figure 6 Source: ScienceDirect - Health Policy   
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opposed to informal care, which can increase labor participation. Allowing individuals to 
maintain their independence and afford quality care while also reducing the financial and 
psychological stress that a long-term care event can impose.39  
Another study further focused on Japan as an example of a country that developed a long-
term care insurance program to cover home-based and institution care for those 65 or older that 
require it. The long-term care program is financed by insurance premiums and tax revenue. Half 
of the funding comes from premiums paid by people over 40 years of age and the other half of the 
funding comes from taxes.40 The study addressed assorted effects of long-term care insurance on 
family caregivers (individuals caring for someone) and the broader population. The first effect of 
attitudes towards family caregivers suggested that long-term care insurance changed the attitude 
of caregivers and increased caregivers believe that society must be involved in the care of older 
people after the implementation of long-term care insurance.40 The second effect of the study 
suggested that care services provided under the long-term care insurance have been successful in 
reducing the burden among family caregivers and the evidence was found in a real community 
setting.40  
A third study further focused on Germany as they developed a pay-as-you-go system and 
was financed by income-related contributions, equally split between employees and employers.41 
The social insurance program provides home care and nursing home care for people with a 
medically approved need without regard to age or financial status.41 The data was collected by the 
German Socio Economic Panel Study and provided results that illustrated that the perception of 
financial security in the case of long-term care needs increased in all populations after introducing 
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long-term care insurance.41 More so, experience with long-term care had a positive influence on 
the perception of financial security with the introduction of compulsory insurance.41 Hence, this 
study further demonstrates that insurance, particularly in Germany, added a sense of financial 
security when dealing with long-term care in the long tenure.  
In conclusion, findings of the study suggested that the implementation of long-term care 
insurance contains effective measures for reducing and preventing caregiver burden at a societal 
level and long-term care insurance can help people meet caregiver responsibilities.40 Therefore, 
long-term care insurance in other countries has been proven to be beneficial from a caregiver 
standpoint and in the reduction of financial stress. Similarly, the long-term care insurance 
programs can be beneficial to Medicaid savings of long-term care costs.     
Medicaid Savings  
Similar to the Long-Term Care Trust Act passed by Washington legislature, if a new law 
is enacted that will provide insurance to cover long-term care, this will save taxpayers billions in 
Medicaid costs by 2052 according to the Washington Association of Area Agencies on Aging. 
Figure 7 demonstrates the projections and an example of how much will be saved after 
Washington’s state law was enacted.42 By the year 2052, there will be a substantial increase in 
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Figure 7 Source: Aging Washington    
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Additionally, as noted by the United States Senate Special Committee on Aging, particularly 
Senator Charles Grassley, there are two vital benefits why Americans need long-term care 
insurance. The first being that it prevents impoverishment due to Medicaid eligibility and helps 
families cover costs to preserve assets. 43 Secondly, long-term care insurance can help reserve the 
quality of life by covering supplementary care.43 Thus, an added benefit of the proposal of long-
term care insurance is the protection of impoverishment and the option to cover supplementary 
care so one does not have to necessarily enter a nursing facility. The Partnership Program 
includes interchangeable benefits and the employer finance long-term care insurance option as 
well.  
According to the Center for Health Care Strategies, Inc, the cost-effectiveness of the 
long-term care Partnership Program is complex and would create anticipated market changes.44 
The National Program Office for the Robert Wood Johnson Foundation’s Initiative utilized the 
Brookings and Intermediate Care Facility long-term care financing model to simulate the effects 
of the dollar-for-dollar asset protection on Medicaid spening.44 The results of the stimulation 
suggested that a “70% point drop in Medicaid’s share of total long-term care spending by the 
period 2016-2020.”44 While the proposal will require the Partnership Program to be implemented 
nationally, these results were for the states that already participated in the Partnership Program. 
Likewise, the U.S. Department of Health and Human Services added that the Partnership would 
provide an opportunity for savings for the reasons below.44 
As shown in figure 8, a strong suit of the proposal is the asset protection and consumers having 
the opportunity to ensure certain financial assets.  
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A weak aspect of the proposal is that Medicaid savings are not likely. While the proposal is aimed 
to protect consumers needing long-term care, the use of long-term care insurance does not 
guarantee Medicaid savings. The General Accountability Office (GAO) conducted a study to 
examine the currently active Partnership Programs within participating states, including 
California, Connecticut, Indiana, and New York.45 The data from the GAO showed that Medicaid 
savings were not likely and long-term care insurance policyholders are more likely to have higher 
incomes and more assets than people with the insurance.45 Further, the study indicated that 80% 
of Partnership policyholders would have purchased traditional long-term care insurance policy, 
which may increase Medicaid spending, and scenarios within the study suggest than an individual 
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Figure 8 Source: Center for Health Care Strategies  
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could self-finance care and delay Medicaid eligibility for about the same amount of time as they 
would with the Partnership policy.45  
 
 
Additionally, the GAO tested the financing of long-term care in nursing under three 
scenarios being Partnership Program, traditional LTC insurance, and no insurance.45 Figure 9 
shows the three distinct scenarios. The GAO concluded that in the scenarios where the individual 
owns insurance of some form, Medicaid begins paying for the individual’s long-term care at 
about the same time, the difference being whether long-term care costs prior to Medicaid eligible 
are paid by long-term care insurance or by the individual.45 Additionally, as one can see from the 
graph, when comparing scenario A and C, Medicaid is paying cost of care for around the same 
period of time and the consumer is still either paying for insurance or out of pocket costs. In 
scenario B, the traditional policy, one can see that Medicaid is paying less. However, the 
consumer is paying a majority out of pocket costs for care. Therefore, the scenarios and studies 
conducted and depicted by the GAO bring to light that the Partnership Program or another form 
Figure 9 Source: General Accounting Office   
 25 
of long-term care insurance might not be entirely effective in solving the overall issue. Hence, 
declining to save Medicaid money or the consumer from paying out of pocket costs. 
Another problem with the insurance proposals include the exhaustion of insurance 
benefits. Once the individual utilizes the insurance policy to its upmost capabilities, they will 
either need to start paying out of pocket for care or apply for Medicaid. However, this bring back 
the issue spending down if necessary and reliance on Medicaid’s strict regulations. The 
Partnership Program is more beneficial to consumers that are at the lower end of the self-
insurance continuum to buy insurance so they are better able to deal with the risk of long-term 
care expenses that exceed their ability to self-insure.44 In other words, middle-class individuals or 
others in the higher end of the insurance continuum might easily exhaust policy benefits and end 
up paying out of pocket costs regardless. Therefore, the whole idea of insurance might not be 
sustainable for the time needed to cover assets before spending down is necessary. Further, the 
GAO reports that middle class individuals are the “middle-middle” market (MM Market).45 The 
MM Market with a high amount of assets are unlikely to use the dollar-for-dollar asset protection 
and the asset protection insurance would be more valuable to MM groups with fewer resources.45  
While there is the consequence that long-term care insurance is not sustainable or does 
not complete its sole purpose, the U.S. Department of Health and Human Services (HHS) reports 
added concerns in a research brief. The HHS reports there are currently certain barriers in the way 
to expand private long-term care insurance including 46  
 Distrust of Private Insurers  
 Lack of Awareness of Potential Long-Term Care Risk 
 Medicaid’s Role 
According to HHS, since 2002, there has been an increase in distrust of private insurance due to 
media and inappropriate claims made.46 More so, HHS reports that Medicaid “is an imperfect 
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substitute for LTCI because income eligibility standards are very low and some long-term care 
providers do not accept Medicaid. ”46 Therefore, bringing to light the argument that Medicaid 
reduces demand for long-term care insurance due to the spending down and transferring of assets. 
Additional consequences extend from a policy perspective based on a Congressional Research 
Service (CRS) report for Congress. The report suggests that restructuring of long-term care 
insurance may impact the stability of long-term care products.47 For example, insurance 
premiums can become costly, or over the year’s insurers have applied stricter underwriting 












A substantial amount of the Partnership Program and employer financed long-term care insurance 
require federal regulation. As noted from the CRS report to Congress, federal regulation and 
oversight can be limited due to HIPAA regulations and this can be impactful for the expansion of 
the overall Partnership Program. While a national level of the Partnership Program and long-term 
care insurance is prosed, stricter federal requirement could pose a problem within states and 
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Figure 10 Source: Congressional Research Service  
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existing long-term care products. These consequences could be enough for the proposal to not be 
entirely effective or for the amendment and new law not to pass in Congress.  
Political Analysis  
The primary political stakeholder in the policy proposal is Congress. The main policy 
implementation tool of this proposal will be congressional action via amendments to the DRA 
and the enactment of a new law. The inevitable truth is that neither the amendments nor a new 
law is guaranteed to pass both chambers of Congress or, if it does, successfully obtain the 
president’s signature. The policy implementation tool in this sense can be a huge drawback since 
amending legislation and enacting legislation is both a long and complex process. By the time the 
amendments or new law makes its way through both chambers, it might be entirely different from 
the original proposal. Therefore, policy-wise it might not pass or even become a new law. 
However, both political parties, Congress, and the public have discrete views on the overall 
spectrum of long-term care.  
Views on Long-Term Care  
The public views on long-term care are diverse and provide a general view on America’s 
opinion on long-term care. Results from a poll conducted in 2017 demonstrated that two-thirds of 
Americans age 40 and older feel the country is not prepared for the older population.48 Further, 
70% of older Americans support a government-administered long-term care insurance program, 
as presented in figure 11.48 More specifically, 65% favor a government-administrated long-term 
care insurance program that would cover people who require care for more than five years.48  
                                                     






The general public feels that long-term care, specifically care that will be needed for a number of 
years, should be administered by a government insurance program, similar to the ones proposed 
in this policy proposal. From a congressional standpoint, 83% of Democrats favor a government-
administrated program for long-term care insurance compared to 69% of independents and 54% 
of Republicans.48 Likewise, 78% of Democrats support a government-administered program to 
specifically cover people who require care for more than five years versus 57% of independents 
and 54% of Republicans.48 The support is low across both Republicans and Independents for an 
individual requirement to purchase long-term care insurance, but more Democrats (33%) favor 
this policy than Republicans (17%).48 
The general public including individuals that are of age 40 or older think Medicare 
should be primarily responsible for paying the costs of long-term care, with health insurance 
companies picking up at least part of what Medicare doesn’t pay, as shown in figure 12.48 As 
shown, Medicare and insurance companies have the highest percentage of votes, meaning most 
Figure 11 Source: AP- NORC  
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people believe they should be responsible for long-term care rather than individuals, Medicaid, or 
families. Currently, Medicare does not cover long-term care costs and most costs are covered out 
of pocket or Medicaid paid. Therefore, the public generally supports Medicare or health insurance 
coverage for long-term care, while congressional support varies based on the political party.  
  
 
To further breakdown the public’s views on long-term care, the support for long-term 
care can vary by age. According to Data for Progress, support for long-term care for seniors is 
higher among the elderly than it is among younger voters, as illustrated in figure 13. 49 The graph 
shows that those in the Boomer generation show more support overall for long-term care for 
seniors. On the other hand, the younger generations, including Millennial and Generation X, 
show more support for long-term care for people with disabilities and less for seniors in general 
compared to the older generations. Thus, bringing to light that there is a vast difference in the 
views on long-term care from a generational standpoint and not solely political or the burden of 
long-term care costs. Lastly, AP conducted a survey requesting more detailed views on long-term 
care from young adults. According to the poll, 22% of young adults think it’s very likely they’ll 
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Figure 12 Source: AP- NORC  
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need long-term care services someday.50 Additionally, the survey found that young adults have 
little confidence that government safety-net programs will be there for them as they get older and 













Congressional Standpoint & Obamacare (Affordable Care Act) 
Congress is one of the far-reaching key stakeholders for this policy proposal, aside from 
the general public. According to the National Health Policy Forum in 2012, Congress created a 
Commission on Long-Term Care that was in charge with developing a plan for “the 
establishment, implementation, and financing of a comprehensive, coordinated, and high-quality 
system that ensures the availability of long-term services and supports for individuals who need 
such services.”51 The commission issued a report in 2013 identifying key recommendations to 
improve long-term care services and support. Nevertheless, the recommendations were not 
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implemented, and throughout the years, policymakers have taken limited actions regarding the 
financing of care. The limited policy action implies that long-term care financing is not their 
primary objective, which can make it difficult to pass amendments or enact new legislation for 
long-term care programs.  
 
 
The National Health Policy Forum further indicates that a number of factors concern 
federal and state policymakers. Including the personal financial liability some people needing 
long-term care face, public spending by the Medicaid program, and the predicted increase in 
demand for services as a result of population aging.51 Moreover, currently, the United States 
Senate is a Republican majority and the Republican and Democratic platforms on health care vary 
significantly. In figure 14, it is shown that Democrats, Republicans, and Independents all have 
widely different views pertaining to policy options for long-term care.52 As depicted in the chart 
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(figure 14), tax breaks have the greatest amount of support from all three political parties. 
However, a government-administered plan, like the one from this proposal, is not the top priority 
for either party. Nevertheless, when it comes to a government-administered plan option, 
Democrats are more likely to support it than Republicans. From these statics, it’s evident that 
these two parties have substantially different approaches pertaining to long-term care approaches, 
which can make it difficult to enact any form of new legislation or amendments in a bipartisan 
manner. 
 The Senate and House committees have proposed legislation and held hearings to address 
the issue of long-term care. According to the Women’s Congressional Policy Institute, the Senate 
Special Aging Committee held a hearing on the Long-Term Care Partnership Program Act 
(S.2077) in 2004.53 The bill S.2077 would allow states to enter into partnerships with private 
long-term care insurance providers. Under this bill, individuals can purchase long-term care 
insurance without requiring them to spend down assets. During the hearing, the sponsor of the 
bill, Senator Larry Craig, suggested that long-term care policy programs would allow a person to 
feel their savings are secure.53 Additionally, Michael O’Grady, Assistant Secretary for Planning 
and Evaluation (ASPE) at the U.S. Department of Health and Human Services (HHS), indicated 
that Medicaid’s spending will increase by 2025 and so will the need for long-term care.53 Further, 
Michael O’Grady added that partnership policies would expand long-term care insurance and 
allow seniors to not deplete their savings and control how they obtain long-term care services.53 A 
multitude of exchanges were made during this hearing; however, S.2077 has stayed in a 
introduced state and the last action taken on the legislation was in 2004 when it was read twice 
and referred to the Committee on Finance.54  
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On the other hand, the Senate Finance Committee Subcommittee on Health held a 
hearing more recently to discuss care for those with long-term debilitating conditions. The 
hearing was called by committee Chair Senator Patrick J. Toomey and Senator Debbie Stabenow. 
During the hearing, Senator Toomey proposed a bill that would amend the federal tax code to 
permit people to tap into their 401(k) and individual retirement accounts to pay long-term care 
policy premiums.55  Senator Toomey added that the “average American approaching retirement is 
not at all likely to have nearly enough cash savings to cover the average cost of a typical long-
term care event such as the need for nursing home care or in-home care.”55 Currently, the bill is 
being circulated in draft form and is subject to change before being introduced to Congress. 
Additionally, during the hearing Senator Bob Casey commented that long-term care insurance is 
out of reach for most middle-income households.56 Nevertheless, the bill is in its early stages and 
yet to be introduced or referred to a committee.  
Similarly, other Senators have introduced legislation to improve financing on long-term 
care, but the bills have remained in an introduced state. Senator Chuck Grassley introduced a 
bipartisan legislation to help make long-term care more affordable.57 According to Senator 
Grassley, “This legislation would expand access to health care services, create a system that 
promotes home-and community-based care, empower more individuals to fully participate in 
community life, and create incentives to help people afford the lifestyle they’ve worked so hard to 
achieve long into retirement.”53 The bill was introduced; however, it never became law and only 
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had two cosponsors. Numerous long-term care bills have been introduced but were not 
successfully enacted. For example, the Long-Term Care & Retirement Security Act of 2008 and 
the Long-Term Care Quality & Modernization Act were introduced but not enacted.58 Hence, 
despite this particular policy proposal providing promising benefits to ensure a long-term care 
solution, amendments and new legislation are difficult to pass in Congress and become fully 
enacted, which can be a downfall for any congressional policy proposal. On a state level, there 
have been mixed signals pertaining to long- term care. In 2018, Maine voters rejected a 
referendum that would provide in-home care to all regardless of income, while Washington 
recently passed legislation offset long-term care costs.59 While in Congress, aside from the 
numerous legislation not passed, another bill known as H.R.1384 included mentions of long-term 
care and nursing home pay, this bill has only been introduced. Consequently, from a legislation 
standpoint there has not been much progress towards legislation to modify or enhance the current 
long-term care situation.   
Moreover, the House Democratic Leadership has been slowly unveiling plans and 
solutions for long-term care. In early 2019, House Democrats revealed a plan that would offer all 
Americans a government insurance option that provides coverage for long-term care at no cost.60 
These effort was backed by more than 100 members of Congress and has 106 cosponsors.60 
However, according to the Washington Post, similar proposals like this have been made and are 
projected to increase federal spending by $30 trillion.61 Despite the number of supporters, the 
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Washington Post reports that the passing of this bill is low due a Republican-controlled Senate.60 
Additionally, health policy critics and conservatives note that this plan would require new taxes 
and that a single-payer system could impede quality of care for those who need it, for example 
longer wait times for doctor visits.61 As noted, a significant amount of House Democrats believe 
in a universal health care system that would cover the costs most of long-term care. Still, 
Republicans and other health policy experts claim that a transition like this might disrupt the 
health markets and lead prices to explode in the private market.  
An influential piece in Medicaid that covers a majority of long-term care costs is the 
Affordable Care Act (ACA), commonly known as Obamacare. The ACA has been a topic for 
both parties of government and widely impactful for long-term care and health care overall. The 
ACA brought tax policy and health reform together.62  The intersection of these two topics 
created opportunities for Republicans that indicated the ACA would increase taxes on individuals 
and devastated the entire economy.62 According to a press release from the House Ways and 
Means Committee, it was claimed that the Democrats’ health law is a trillion-dollar tax hike that 
families cannot affort.62 While there has been much controversy with the ACA, it has had an 
added impact on long-term care. Further, in 2010, Congress enacted the Community Living 
Assistance Services and Supports Act (CLASS) as part of the Patient Protection and Affordable 
Care Act (added as a new title XXXII of the Public Health Service Act).63 The CLASS Act was 
repealed as part of the American Taxpayer Relief Act of 2012 signed by the President on January 
2, 2013.63 The CLASS Act would have helped consumers cover some long-term care costs; 
however, federal officials noted that they could not find a form to make it work financially.64  
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In addition, during the repeal of the CLASS Act, House Speaker John Boehner indicated 
that “Republicans are committed to repealing and defunding it, piece by piece if necessary.”65 
The House vote was 267-159, with 28 Democrats joining all 239 voting Republicans in support.65 
Under the CLASS Act, monthly premiums would be used to finance benefits of at least $50 a day 
for those needing long-term care services.65 Further, the administration concluded that the repeal 
of this legislation was optimal because if it remained enacted it could pose danger and unless a 
large number of healthy people signed up, premiums would have to soar to unaffordable levels to 
meet the growing needs of the disabled.65  As a result of the repeal, the Commission on Long-
Term Care was established. Nevertheless, no financing recommendations were reached. 
Similarly to the CLASS ACT, in 1988 the Medicare Catastrophic Coverage Act (MCCA) was 
enacted to reduce the risk for illness-related financial losses in the elderly.66 Less than a year and 
a half after enactment, Congress repealed the MCCA of 1988 as both Republican and Democratic 
lawmakers learned that certain Americans did not approve of this particular legislation.67 As 
shown in the graphic below (figure 15), of the total sampled without consideration of income, a 
substantial amount of elders were satisfied with Medicare before the MCCA.67 Unlike the CLASS 
Act, there was vast opinion of the MACCA. HealthAffairs indicates that before the repeal, some 
most noted concerns regarding the legislation are shown below.67 These concerns ultimately had 
an influence in the repeal of the legislation and dissatisfaction with the legislation as a whole. 
 Opposition to the supplemental premium  
 Elderly has to finance the entire benefit package  
 Lack of long-term care coverage  
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Lastly, Obamacare is not favored by a majority of Republicans. According to Harvard 
Health Policy Review, there have been an assembly of attempts to repeal and replace the ACA. 
Senators have attempted to develop bipartisan measures to fix the ACA and stabilize health 
insurance markets.68 Both Republicans and Democrats have distinct views in regard to policy 
goals. The Harvard Health Policy Review conducted a survey on United States Priorities and 
aggregated results from 182 Republicans and 192 Democrats. The graph below (figure 16) 
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Republicans feel less federal government involvement in health care is most important, 
while Democrats are in the opposite side of the spectrum. The graphic also demonstrates the 
trade-offs between cost and coverage. Democrats rated improving health and access to care as 
most important, then reducing costs. However, Republicans rated reducing costs for individuals, 
families, and government at the “most important” end of the spectrum. Republicans’ legislation 
on health care has reflected priorities supporting the repeal and replacement of the ACA. Taking 
into consideration that currently a majority of the United States Senate is Republican, their 
priorities align with the repeal of the ACA. Consequently, the repeal of the ACA could have a 
drastic impact on long-term care and the financing.   
House Speaker Nancy Pelosi has been involved in the long-term care in both of her terms 
as House Democratic Leader. Speaker Pelosi has a health care platform that is in alignment with 
the Democratic party. More recently, in March 2020, Speaker Pelosi introduced a plan to 
decrease the price of overall health care.69 Speaker Pelosi’s new proposal is aimed at reducing 
costs under the current health bill and will make health care more cost-effective under the ACA, 
including expanding tax credits and subsidies to help people obtain insurance and creating a 
national program to help cover expenses for those with medical conditions.69 Previously, in 2013, 
Speaker Pelosi appointed three, Senior Care Leaders to the bipartisan Long-Term Care 
Commission.70 The Long-Term Care Commission was created as part of the American Tax Relief 
Act and was responsible for developing a plan to establish, implement, and finance a 
comprehensive set of long-term care services.62  
Additionally, Speaker Pelosi has distinct views on Obamacare as well. In a recent 
interview, Speaker Pelosi indicated improving the ACA is a viable solution because Medicare for 
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All might not delivery to its fullest capacity.71 Speaker Pelosi has voted against repealing the 
ACA. For example, for the repeal of the Patient Protection and Affordable Care Act and Health 
Care-Related Provisions in the Health Care and Education Reconciliation Act of 2010 she voted 
nay, despite this bill passing the House.72 Another example of Speaker Pelosi voting nay is with a 
budget resolution to begin the process of repealing the ACA introduced in the fiscal year 2017.73 
However, this piece of legislation did pass in the House as well. Speaker Pelosi’s plan further 
aligns with the majority Democratic party and mainstream party in the House of Representatives. 
Modifications to the ACA and added legislation to address long-term care reform have been 
initiatives for House Democratic Leadership and many Senators.  
In the recent 2020 Presidential election, numerous major Democratic presidential 
nominees proposed platforms for the government to support older adults and families. Of the 
proposed platforms, there were three models including tax credits, universal government-funded 
benefits, and long-term care insurance.74 Within this proposal, long-term care insurance is the 
core policy proposal. Former Mayor Pete Buttigieg proposed public insurance for older adults; 
however, Mayor Buttigieg did encourage individuals to self-finance their initial long-term care 
costs by simplifying and standardizing long-term care insurance.75 On the other hand, Senator 
Bernie Sanders, another Democratic nominee, proposed a universal health insurance program that 
would cover the costs of long-term care.75 While Senator Cory Booker proposed a plan to allow 
seniors or individuals who ho exceed the asset or income limits for Medicaid assistance for long-
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term care services to buy into the program.75 These specific Presidential nominees are examples 
of Democrats that have noticed the issue of long-term care financing and prosed solutions, further 
implying that a solution from a political standpoint is a priority for many high-ranking 
Democratic nominees.  
In conclusion, the political viability of the policy proposal varies from the general public 
to a congressional standpoint. The general public supports government-administered long-term 
care insurance and Medicare to cover the costs, particularly for those that need care for more than 
five years. On the other hand, younger individuals embrace less support for long-term care for 
seniors. From a congressional standpoint, Democrat and Republican platforms on health care vary 
significantly, and both are on opposite ends of the spectrum for a political long-term care 
solution. While there have been efforts from congressional leadership, politically, there are vast 
differences in health policy goals that continue to separate both governing political parties in the 
United States and produce delay for a long-term solution.  
Recommendation  
The issue of out of pocket costs for long-term care and the Medicaid eligibility 
requirements pertaining to the spending down of assets are two unified problems that will 
continue to have political and public attention. I recommend not moving forward with this 
proposal to amend the Deficit Reduction Act to expand the Partnership Program and require all 
states by new legislation to offer an employer-based long-term care insurance option due to the 
lack of political bipartisanship and potential policy flaws. From a policy perspective, there have 
been several international studies conducted that have implemented long-term care insurance, 
similar to the one proposed, and have been successful. The positives of long-term care insurance 
found in the international studies discussed in the policy analysis include: 
 Public satisfaction with modest benefits  
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 More efficient allocation of resources for taking care of the aged population  
 Reduced financial and psychological stress  
 Reduction of burden among family caregivers  
 Sense of financial security  
In addition to the positives from the international studies, the proposal could include substantial 
Medicaid savings. Since the proposal will not add to Medicaid spending, there will be savings if 
implemented. As noted previously, the Washington state legislature passed a law related to long-
term care, and the projected Medicaid savings are ample. Lastly, another policy benefit is 
ultimately long-term care insurance via the expanded Partners Program and new legislation, 
which will prevent impoverishment due to Medicaid eligibility and help families cover care costs. 
Despite all the policy benefits, there are significant consequences. The consequences 
include Medicaid savings might not be likely, and long-term care insurance policyholders are 
more likely to have higher incomes and more assets, not assisting the population in need. 
Consequently, there is the possibility of exhaustion of insurance benefits, which can result in 
paying out of pocket costs eventually. Additionally, the proposal does not directly resolve the 
Medicaid requirement issue; in a sense, it merely covers it or attempts to avoid it. An individual 
can obtain long-term care insurance; however, as noted previously, they could very well end in 
still paying out of pocket costs to obtain Medicaid eligibility. As discussed in the policy analysis, 
the GAO found when an individual owns long-term care insurance of some form, Medicaid 
begins paying for the individual’s long-term care at about the same time as the uninsured. 
Furthermore, Medicaid is paying the cost of care for around the same period, and the consumer is 
either paying for insurance or out of pocket costs. This conclusion could be retested to ensure 
accuracy; however, this confirms the complexity of the proposal to be slightly flawed. Due to the 
fact that if an individual is either paying for insurance or out-pocket costs, there are still virtually 
no savings, which neglects the goal of the solution, being an unfortunate downfall.   
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Another consequence is the political costs outweigh the policy benefits. There is an array 
of views between the general public and the government as to the solution to the long-term care 
financing and who should pay. The general public supports a government-administered long-term 
care insurance program, or Medicare pays for its entirety. Contrary, the younger population has 
little confidence in government safety-net programs and less likely to support senior long-term 
care programs. Additionally, Democrats and Republicans are at the opposite ends of the spectrum 
when it comes to agreeing on health policy solutions. With this said, since both political parties 
are not in agreement with solutions to long-term care or the ADA, which comprises of much 
long-term care legislation, it will be problematic to pass any legislation on behalf of Medicaid or 
long-term care financing. As noted in the political analysis, a consequence is that Republicans 
and Democrats have different health policy goals, and much proposed long-term care solutions 
have either been repealed, remained in an introduced state, or referred to a committee.  
Furthermore, there is a lack of bipartisanship when it comes to a solution to long-term 
care, and there has been for a significant amount of time. The amending of the Deficit Reduction 
Act and employer-sponsored long-term care insurance legislation does not have political favor 
nor resolves the entire issue of long-term care costs and the Medicaid requirements that cause 
spend down, which leads to impoverishment. Long-term care insurance might be a solution that 
has worked in other countries that have dissimilar government or health care platforms. 
Therefore, with the current political climate in the United States and a Republican-dominated 
Senate and still the potential for the ultimate repeal of the ACA, there is a low chance any type of 
amendments or new legislation would pass in Congress without concrete proof of benefits or 
financial savings. While Washington’s legislature did pass a bill to help with long-term care, the 
Medicaid savings are not proven, nor that long-term care insurance would be entirely successful 
in all U.S. states.  
While some of the cons can be addressed, for example working with the long-term care 
insurance programs approved by the state to not exhaust benefits or waiting till the 2020 election 
 43 
ends with potential for a Democratic president that might drive Congress to find a solution to 
long-term care, these solutions may not happen or can take an extensive amount of time. In the 
meantime, long-term care costs are still rising, and Medicaid spending is increasing.76 By the time 
the problem is approached congressionally, it could worsen, and the past could repeat itself, with 
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